Objective: To compare the efficacy and complications of laparoscopic and conventional approach for Burch colposuspension in treatment of stress urinary incontinence. Study design: Prospective randomised trial. Methods :After standered history and preoperative evaluation, groupA( n=30) offered open Burch colposuspension and group B (n =30) had laparoscopic colposuspension. Results: No significant differences regarding objective and subjective outcome of total 60 patients follow up at 1,6 and 12 months. More operative time found in group B (92±5.2min)versus group A(58.2±4.4min),P ˂0.001 . Laparoscopic approach was less in pain (P ˂0.001)and hospital stay(P ˂0.001) .No significant differences between both groups regarding intraoperative and post operative complications . Conclusion: Although laparoscopic burch offers an alternative to conventional burch with shorter hospital stay, less postoperative pain and quicker recovery, but still it has its drawbacks. It needs long learning curve and has prolonged operative time.
INTRODUCTION
tress urinary incontinence (SUI) affects about 10% to 30% of females between the ages of 15 and 64 year (1). This prevalence is mostly underestimated as many women with SUI suffer in silence (2, 3) . SUI is defined as the involuntary leakage of urine on effort or exertion or on sneezing or coughing, in absence of detrosur contraction (4) . More than 200 procedures designed for treatment of urinary incontinence have been described in the medical literature (5) . Burch et al, 1968 described the retropubic colposuspension for management of SUI (6) . Many operative procedures traditionally performed by laparotomy can now be done with laparoscopy (7) . Laparoscopic colposuspension was first described by Vancaillie and Schuessler in 1991(8) . Our study aimed to compare the efficacy and complications of laparoscopic and conventional approach for Burch colposuspension in treatment of stress urinary incontinence.
Material & Methods:
This study was conducted in the Department of Obstetrics and Gynecology, Faculty of Medicine, Zagazig University during the period from October 2010 to December 2014. Sixty patients complaining of stress urinary incontinence with failed trial of pelvic floor muscle training were selected from those attending the Obstetrics and Gynecology and Urology Outpatient Clinics. Patients with previous incontinence surgery, neurogenic bladder, detrusor overactivity, urinary tract infection, or morbid obesity were excluded from the study. Written consent was obtained from all patients after full explanation of benefits and hazards of the surgical procedure that was performed for each patient, before getting them involved in the study. Confidentiality of all data and tests of the studied population was preserved.
Patients were randomized in to two groups thirty patients in each, (group A) & (group B). All patients had preoperative evaluation that included: standard history taking, physical examination, and bladder stress test. One hour pad test was done for objective assessment of severity of incontinence. Urodynamic studies were done mainly to exclude cases with detrosur overactivity.
Using a low Pfannenstiel incision Group A offered open (conventional) Burch colposuspension with application of two sutures in each side with minimal tension, (polypropylene 0, Ethicon). For group B a 10mm laparoscope, with video camera, was introduced through the umbilical trocar. Another 10 mm in left lateral and two 5 mm trocars in right lateral and suprapubic areas were introduced. The larger trocar was needed to accommodate the passage of needles and into the abdomen. Spacing of trocars sufficiently from each other was needed to facilitate laparoscopic suturing. Transperitoneal approach to retropubic space was used. Two sutures were applied on each side as group A. Sutures were tied with intracorporeal technique.
All cases in both groups received Diclofinac potassium 100 mg and mepridine hydrochloride 50 mg intramuscular with anaethesia recovery and 12 hours later second dose of diclofinac potassium was given. Also 40-60 mg Enoxaparin was given 6-12 hours postoperatively as SC injections. Foley's catheter was removed 24 hours postoperative. If patient had difficult voiding or urine retention, catheter was re-inserted and we gave the patient appointment in the clinic one week later for a repeat trial of voiding.
Patients were discharged, once they were tolerating regular diet, walk independently, and after adequate control of post operative pain.
The primary outcome was assessment of cure objectively and subjectively at 1, 6 and 12 months after the procedure. Objective cure was a negative 1-hour pad test, and a subjective cure was the response of 'happy or pleased' to the question (how would you feel?). The secondary outcomes includes: Operative time, intra operative blood loss, Hospital stay, Operative morbidity as return to theatre or Bladder injury, voiding difficulties, Wound infection, Urine infection . Post operative pain was measured by Pain score through 12 hours postoperative period according to revised face pain scale (9) .
Data collected and outcome measures coded, entered and analyzed using Microsoft Excel software. Data were then imported into Statistical Package for the Social Sciences (SPSS version 20.0) (Statistical Package for the Social Sciences) software for analysis. According to the type of data, the following tests were used to test differences for significance. Differences between frequencies (qualitative variables) and percentages in groups were compared by Chi-square test. Differences between means (quantitative variables) in two paired parametric group by paired t test. P value was set at <0.05 for significant results & <0.001 for high significant result. (3), there was a high significant difference in the hospital stay between the 2 groups with longer hospital stay in group A. Also there was a high significant difference in the pain score between the 2 groups with the higher pain score observed in group A. (4), there was no statistically significant difference in the incidence of intraoperative or postoperative complications. (6) shows no significant difference between both groups during 1, 6 and 12 months follow up. No significant difference between both groups regarding patient satisfaction during follow up at 1 , 6 and 12 months follow up as shown in table (7) .
RESULTS

DISCUSSION
In this study, it was tried to investigate the benefits of using Laparoscopic colposuspension in management of urodynamic stress incontinence in comparison with open technique.
As shown in table (2), there was a highly significant difference in the operating time between both groups with the shorter time being observed in group A. Open technique took 58.2±4.4 minutes, while laparoscopic approach took 92±5.2 minutes. This can be explained by technical difficulty of laparoscopic suturing, and approaching retropubic space. The mean operative time for laparoscopic colposuspension in our study was similar to that reported by Carey et al (87 minutes) (10) and Miannay et al (89 minutes) (11) . On the other hand, it was longer than that reported by Persson & Hanssen (60 minutes) (12) , this may be due to placing only one suture on each side and also longer than Bulent M. et al (46 minutes) (13) and this may be due to using extraperitoneal approach. While it was shorter than Walter et al. (189 minutes) (14) . this could be due to concurrent vaginal prolapse repair.
As regards the mean amount of estimated blood loss in the group A was insignificantly higher (150.5±31.2) than group B (135.3±29.9). That was shown in table (2) .In blood loss there is a wide variation between the literatures. (14) . Table ( 3) shows that the mean duration of hospital stay in group A was significantly longer (95.4 ± 11.1 hours) than that in the group B (73.4 ± 10.2 hours). This significant difference was noticed in most of the studies in the literature. That was expected as laparoscopic approach had less post operative pain and rapid recovery.
Our results coincide with the results of Miannay et al. (11) (13) In our study all patients in both groups received Diclofinac potassium 100 mg and mepridine hydrochloride 50 mg intramuscular with anaethesia recovery and 12 hours later second dose of diclofinac potassium was given .The pain score; using the revised faces pain scale; in both groups shows a significant difference. With higher score in group A (6.8 ± 1.4) than group B (3.7 ± 1.5) table (3) . That coincides with Carey et al (10) and Polascik et al (15) . Miannay et al also found laparoscpic technique was significantly less painful than open one but with different method for pain assessment according to type of and doses of analgesic given (11) . Mais et al found that post operative pain is mainly dependent on skin incision rather than operative procedures done, that explains why laparoscopic approach is significantly less painful in most studies. (12) Regarding the incidence of intraoperative and postoperative complications, no statistically significant difference was detected in both groups. As shown in table (5) Although post operative urinary problems were more in group B, but still no significant difference between both groups . There was no significant difference in the incidence of urgency for the laparoscopic procedure (13.3%) compared with open procedure (10%).and that coincides with the study by Lavin et al,of which the incidence was 6% following laparoscopic colposuspension compared with 7.6% for open surgery at 6month follow-up (19) . also Carey et al recorded no significant difference between both groups (10) . In our study 7 cases suffered post operative urgency. Which were mostly mixed incontinence undiagnosed by cilinical and urodynamic assessment preoperatively. 3 cases noticed in open group ( 10%) and 4 cases in laparoscopy group( 13.3%) at one month follow up . filling cystometry was done to confirm presence of detrosur overactivity . Antimuscarinic was given ( solifenacin) 5mg . 3months later the condition improved in all cases .
Regarding postoperative urine retention it was detected in 2 cases one in each group (3.3%). And were managed by weekly appointment in outpatient clinic for catheter removal a repeat trial of voiding. Spontanous gradual improvement was noted and no additional procedures needed.
As regards objective assessment Table (6) shows no significant difference between both groups during follow up at 1, 6 and 12 months. Kitchener et al found negative one hour pad test at 6 months follow up in 84.5% of patients of open group and 85.4% in laparoscopic group. And at 12 months results was 77.6% and 80.4 respectively . Which is also insignificant between both groups. (18) Regarding patient satisfaction there was no significant difference between both groups during follow up at 1, 6 and 12 months follow up as shown in table (7) and also no significant change noticed over time in both groups. There was some difference noticed between objective cure rate and patient satisfaction. 
